2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000001247 .
1. Entity Narme Allg 15, 2000 8 -00 am
ENVIRO SAFE AIR, INC. Secretary of State
08-15-2000 90006 023 ***550.00
Principal Place of Business Maiting Address
PQ BOX 1370 PO BOX 1370
N SIOUX CITY SD 57049 N SIQUX CITY SD 5749
RAUU(LIUY
N Ve RER LAY MACENCRA O
116 Gateway Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N/A
City & State City & State 4, FE! Number Applied For
N Sioux City, SD 42:0891315 Not Applicable
Zip Country Zip Counlry - ) 8.75 Additicnal
57049 Union 5. Certificate of Status Desired O I§ea Ftequ'rrec; iena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name —_ = -
CORPORATION SERVICE COMPANY : ,
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title It applicable. [NOTE: Registersd Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . N
10. Election C Fina
Tax filing requirement and elects to do so. - After SEPTEMBER 13, 2000 Min. will be $750.00 Triztlgtr:n dag]opri.lrigbnutig]n neing 0 fg;gﬁuw;?;se
(See criteria on back) 2:3 Make Check Payable to Department of State i
. OFFICERS AND DIRECTORS KB “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITE [} Change [ Addition
NAME GIBSON, MALCOLM E NAME
sTREETADDRESS | 116 GATEWAY DRIVE STREET ADDRESS
CITY-ST-21P N SIOUX CITY SD CITY-ST-2IP
TIE v (7 Delete TILE [J Change [ Addition
NAME MITCHELL, D M NAME
STREETADDRESS | §16 GATEWAY DRIVE STREET ADDRESS
CITY-ST-2IP N SIOUX CITY SD CITY-ST-2IP
TITLE O velete TITLE ) [ Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE 7 Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Aodition
NAME ) NAME '
STREET ADDRESS ) ) STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE ’ T petete TITLE {JChange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: IR BTIZOf MZWDMﬂcolm E. Gibson  08/11/2000 605-232-4554

SIGNATURB\AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

CR2E(34 (5/00)



